FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000015501 04-14-2008 90059 038 ***150.00
1. Entity Name
NATIONAL QUALITY SERVICES, INC.
Principal Place of Business Mailing Address 4 0 0 B 8 5 3 ?
927 FLOWER FIELD LN. 927 FLOWER FIELD LN,
ORLANDO, FL 32824 ORLANDO, FL 32824 o
A A ORI ORI GO AR
Sute. Apt. #. etc. Sulta. Apt. #. etc. 04072008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
02-0540566 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired | gese';; Lﬁrd:c:""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~MOLINA; LUIS DANIEL - - - —
1271 SANDESTIN WAY Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32824
City FL | Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
| Signalore, typed of printed name of registered agent and lills if applicable. (NOTE: Aegistersd Agsant signature requirad wnen reinsteling) BATE
FILE NOWI! FEE IS $150.00 % Dlecion Compmgnpnancing - $5.00 way Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1
TILE P O pelets TITLE P SChange [ Addilion
NANE MOLINA, LUIS D A Molina_ LoisD 1 kere
STREET ADDRESS | 1271 SANDESTIN WAAY STREEF ADDRESS | G¥) E l ower Fie
arvsizp | ORLANDO, FL 32824 1.2 Urndo El- 35034
THLE O Delete TITLE f [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2IP CITY-51-2p
TILE [ petere e O change [ Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-53-21F CITY-ST-4IP -
TILE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2IP CITY-ST-21P
TIILE ) 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-4IP
ILE O petete TImE 1 Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hareby certify that the information supplied with this filing d
indicated on Ihis report or supplamenial faporl is4fue and a
of the corporation or the receiver or iryflee &
changed, or on an attachment with

SIGNATURE:

oes,nol qualily for he exemptions contained in Chapter 118, Florida Stawuies. | further certify that the infarmation
ate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

r like ampowered.
S-1f-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayleme Pre #




